2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 03, 2006 8:00 am

1. Entity Name
HMD BIOMEDICAL LLC 03-03-2006 90002 048 ****50.00
Principal Place of Business Mailing Address
8855 GRISSOM PARKWAY 8855 GRISSCM PARKWAY
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s S 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E0S3 (11/08)
Cily & State City & Stale 4, FEI Number Applied For
20-1332342 Not Applicable
ap Country Ze Country 5. Cariificale of Status Desired ] ge'ggn‘:dm‘g“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
ARNOI:D, AMY.R 5 ! o o .
B855 GRISSOM PARKWAY treet Addr R X Num\be{ is Not Acceptab )
TITUSVILLE, FL 32780 SRS Briiom 222 PRV

RO I/ FL | *95%p2

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agen(, or both, in the State of Florida. | am familiar with, and accepl
the cobligations of registefed agent.

“ SIGNATURE

Signatura, typad o1 prirad name of registerad agent and uts 1| apphcabla (NOTE: Ragisiered Agent signatre required whan 1einstaling) DATE

Filing Fee is $50.00 Make chéck payablé to.

Due by May 1, 2006 i Florida Departmént of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
nne MGR e T Cha /r/r71 / I o, ’Knange {71 Adoition
NAME ARNOLD, AMY R NAME 77 eda 1/t docuards
STHEETADDFESS | 8855 GRISSOM PARKWAY STREET ADORESS | 2 &, Fon ST TP
ury-st-zp | TITUSVILLE, FL 32780 st | 2z g V’,//{ ,C%ML 222850
TIME MGR [ pelete TITLE [JcChange {3 Addition
NAME SOWARDS, BRYAN M NAME
STREETADDRESS | 8855 GRISSOM PARKWAY STREET ADDRESS
CiTy-5T-21P TITUSVILLE, FL 32780 CITY-ST-7IP
nne W Helet: ane I Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-$T-2P CITY-ST-7IP
nme (] Detete TITE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
e 1 petete TILE Ol crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 7P
Lyt 1 oelete e [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CTY-ST-2P

11. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bruan 1l Sovuds z-zv-0¢ 320-267-99(/

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR Alj'l'HORﬂED REPRESENTATIVE Data Dayume Phone #




